This report describes a (rare) situation when a patient's first gift to a young doctor was in money. This happened in very specific circumstances -in a refugee camp during the War in Croatia. The data are taken from a large study on gifts, conducted on a representative sample of Croatian general practitioners (GPs), N = 265, from 2358 in total. Pro and contra factors are discussed, considering tradition and customs, but also a lack of knowledge of young doctors in handling gifts in general. The intention of this report is primarily educative, with review of (scarce) literature, and recommendations, where the generally accepted rules might have exceptions.
Introduction
Although doctors "are among the most gifted people on planet Earth" [1] , little is known about appropriate conduct in these situations, because literature about it is scanty [2, 3] , and because most medical schools do not have this covered in their education programs. Consequently, young doctors are mostly unprepared for something they will be facing almost daily.
There are some general recommendations for receiving patients' gifts, and these are as follows: small gifts (as token of appreciation) are not ethically problematic, and are certainly more acceptable than big and expensive ones, gifts in nature are more acceptable then those in money, gifts after intervention better then those given beforehand [2] [3] [4] [5] [6] [7] [8] . And as the most important guideline: the intention (and not the value!) of the gift is valued; meaning: only gifts without open or hidden intention for some beneficence are acceptable [2, 4, 5, 8, 9, 10] .
Furthermore, there are only sporadic articles in the official medical literature about receiving gifts [2, 3, 8, 11, 12] , and these are mostly based on single or hypothetical examples [1, 5, 7, 9, 13] , without a serious and consistent research on gifts. There are only few studies on patients' gifts, and these studies are small and made only on hospital doctors [3, 8, 11, 12] .
Aiming to get a real (and not only hypothetical) insight into what happens during the process of receiving gifts, a study was conducted on a representative sample of Croatian GPs. A part of the study deals with the very first present in a doctor's career, with the descriptions of the doctor's and patient's reactionwhich both influenced the doctor-patient relationship, as a very important element in curing [2-5, 7, 8, 10-12] .
The refusal of a gift in an improper manage might hurt patient (or his dignity) [5, 7, 10, 11, 14, 16, 17] , which is often overlooked in healthcare. Thus, the damage for the patient can by far exceed the value of the gift (because of long-term negative curing effects, based on the disturbed doctor-patient relation) [2, 4, 5, 7, 10] .
The aim is to show that it might be some specific situations in reality, regarding gifts, where the lack of knowledge is an obstacle, since an individual approach should be applied, regardless sometimes "obvious" and generally accepted recommendations [2, 3, 7, 10, 14, 16, 17] .
Methods and examinees
The survey, aimed to explore GPs' experiences concerning gifts, was conducted in 2006 on Croatian GPs and approved by the Ethical Committee of the Medical School of the University in Zagreb, approval number 380-59/11-500-77/178.
The target population were all active GPs in Croatia, N = 2358. The sample was collected randomly as proportionally stratified, with the next stratum criteria: region (21 counties), gender, the number of patient in care (all visible from the List of Family Medicine Teams). The first participants were chosen as purposive sample and they formed the sample for pilot study. The GPs with less then two years of practice were excluded before giving them the oportunity to participate. Final N = 265, response rate 95.7%.
The survey was originally designed in a form of a large questionnaire, to explore GPs' experiences concerning gifts, both those given to and those received from patients.
The first page aimed to describe the experience of the first patients' gift.
The questions on that page are as follows:
-(describe) What was your first gift (including time of study and internship)?
-At that time you were: student or intern or physician? If student, then write the year of study, if intern or physician write how many months.
-(describe) How did you react? Meaning: How did you feel?
-Did you say something and what was it? (write) -How the patient did react? (describe) The survey was conducted as an openended, led questionnaire, under supervision and with the presence of the same researcher. Questions were allowed during the survey, but the respondents were not permitted to agree among themselves about their responses, and no discussion with the researcher was allowed.
The oral and written instructions were clearly defined beforehand, and given immediately before the questionnaire was filled in. The survey respondents were pre-announced, but not the contents, only the theme.
Results
The data collected from the whole study show that Croatian physicians receive their first gift very early: 5.7% in their student days, 41.5% during internship, and 50.2% as young doctors, with a peak in the 1 st month of being a doctor. 
Comment:
Most of the first gifts are symbolic and common (coffee and/or sweets in 66.1%).
Only in three cases the first gift was in money, or partially in money (1.9% in total).
Description of the case wrote by the participant "I was an intern with about three months of practice. You wouldn't believe, but my first present was MONEY! It happened in a warrefugee camp. I was shocked and refused the gift. The patient was offended." (Author's translation)
Discussion
What can we see behind this short description by a doctor about refusing a monetary gift from a patient in a refugee camp?
At first glance the young physician was completely right: the patient was clearly poor. He might be rich "once upon a time", but not in the described situation: he was homeless, without any source of income, unemployed and without possibility to earn anything, without possibility to rear or cultivate something appropriate as a gift to the doctor from his own farm or garden. His only material possession was money, probably taken in a hurry while running away from his home. So, who would ever take anything from a man in such a bad lifesituation? The mere idea sounds horrible. According to the official recommendations, it was almost normal to refuse a gift: A) in money, [2-7, 11, 12] , B) of a relatively big value regarding the circumstances [2-8, 11, 12, 18] , C) from a poor patient [2, 4, 5, 7, 14] , i.e. from whom taking away the only value he had (i.e. money) would certainly diminish his already low property.
Yet, the next question is: why did this obviously poor patient offer a gift to the doctor? Why he tried to do it at all? The answer to this question is not so simple, and the right answer casts a very different light on the situation.
Refugees in the camp were mostly people from remote villages or provincial towns; they did not run away from metropolis like Zagreb. Customs are not the same in big cities as in villages, and local tradition might be very different [4, 5, 7, 8, [14] [15] [16] [17] , thus should be considered [4, 5, 7, 14, 15, 17] . In very remote places, people might have become accustomed over the centuries to the fact that there is no government or king to take care of them. Therefore, they appreciate help which is "here-andnow", not connecting it with "some far-off thing such as government", but only directly with the person who gives it. The doctor is the very one who helped, not the system, not state, not government [14] .
=> "Me, as a patient, as a man given the help, I have to thank directly to doctor." Furthermore, in the patient's mind, the healing is traditionally a kind of a gift. "Therefore, as a decent man I have to give another gift in return -because it is polite, and it is wrong not to say thanks, to oversee such a gift as healing, and not to give something in return. I don't want to become an indecent, dishonourable and dishonest man, this is about my dignity [14, 15, 17] ."
On the other hand, the young doctor studied and lived in a big city for many years, knowing the customs of a big city. Even if she might come from a provincial area, she forgot the village tradition and customs over the years. Most importantly, she had heard something about "inappropriate gifts in money" [2-4, 6, 11] , but nobody in her medical school ever taught her the meaning of patients' gift and the behaviour in these situations. The sad fact is that gifts to doctors are much more discussed in daily papers than they are in competent and professional venues -by skilled teachers in medical schools. So, the young doctor could not see that this gift had no intention to any benefit, what is the key in distinction what gift is to be accepted vs. refused [2, 4, 5, 8, 9, 10] .
What should this young doctor do?
The first rule is that the doctor must not hurt the patient. This is one of the basic principles regarding gifts from patients [2, 5, 7, 10, 13, 17 ]. Yet, she did hurt him, she humiliated him and insulted his dignity (she wrote "he was offended").
Furthermore, the way the young doctor refused the gift disturbed the doctor-patient relationship. This relation is very important in curing process [2, 4, 5, 7, 8, [10] [11] [12] [13] 19] , since disturbed physician-patient relation influence negatively on curing outcome. It is known that even just once disturbed relationship might diminish the curing effect forever [2, 5, 7] ,
